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Abstract
Introduction: Quality of Life (QoL) of the elderly is a complex pro-
cess, not only by the subjectivity of the term, but also due to the 
heterogeneity of the elderly. So, analyzing QoL of the elderly is an 
important way to know better who provides care, allowing the pro-
posal of interventions beyond the treatment of diseases.
Objective: Evaluating the impact of the actions of an interdisciplinary 
team about the quality of life of seniors.
Method: A longitudinal, analytical, quantitative study conducted 
with 92 elderly, in which there were applied the SF-36 and the Who-
quol-Bref, in July 2012 and April 2013. For data analysis there was 
used SPSS version 18.0.
Results: The average age was of 68.8 years old. There was a predom-
inance of women with low income and education. After eight months 
of follow-up, the elderly showed improvement in SF-36 parameters: 
Functional Capacity; Physical Aspects; Pain; General Health; Vitality 
and Mental Health; and WHOQOL-Bref (Physical, Psychological and 
Environment Domain, and Quality of Life). 
Conclusion: There was the importance of interdisciplinary actions to 
improve the quality of life of elderly people, suggesting that interdisci-
plinarity can be a relevant strategy in the work of health professionals.
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Introduction
Aging with Quality of Life (QoL) is an aspiration 
that enhances life, and depends largely on the social 
conditions and public policies that guarantee basic 
rights of citizenship and enable healthy practices 
such as balanced nutrition, physical activity, pleasur-
able use of the body, social and occupational inclu-
sion endowed with care and preventive services [1].
Quality of life is a construct that has multiple 
definitions, because cultural, ethical, religious and 
personal aspects influence how it is perceived and 
its consequences. To this day, there is no unani-
mous definition for the concept. There are several 
streams of thoughts and a contingent of research, 
complementary to each other. However, despite the 
different definitions of the term, there is agreement 
among authors that in order to assess QoL, using 
an interdisciplinary approach is needed [2].
To form an interdisciplinary team in health care 
for the elderly, there are necessary participation, 
analysis of the problem together and integrating 
expertise from various fields, with the common goal 
of promoting and maintaining health. When think-
ing about promoting the health of the elderly, an 
interdisciplinary team becomes an essential tool for 
this goal. In this sense, health professionals should 
develop their skills and abilities in an integrated way, 
to operationalize the health actions and result in the 
improvement of the elderly quality of life.
This philosophy of health work recommends that 
seek services meet the needs of individuals in their 
entirety and are capable of responding to cultural 
differences, if any. However, for this paradigm of 
health care to succeed, it is necessary that users, 
professionals, providing institution and community 
share responsibility and develop partnerships [3].
In this sense, promote healthy aging is therefore a 
complex task that includes the conquest of good QoL 
and broad access to services that promote coping 
with aging issues in the best possible way. These ac-
tions are responsible for the increase in health condi-
tions by adopting healthy habits, changes in lifestyle, 
aimed at citizenship and social integration [2].
Therefore, recognizing the QoL of the elderly 
population is a necessary tool for planning health 
promotion actions. Based on these, it emphasizes 
the importance of actions taken by an interdiscipli-
nary team for the third age group, by systematic 
prevention work, promotion and maintenance of 
QoL in aging. The objective of the study was to eval-
uate the impact of the actions of an interdisciplinary 
team on the quality of life presented by the elderly.
Method
There was conducted a longitudinal, analytical, 
quantitative study, developed in the city of Cajazei-
ras, Paraiba, Brazil, accompanying the Elderly Group 
“Friends of Sister Fernanda”, for eight months, with 
an interdisciplinary team of professors from the 
Federal University of Campina Grande (FUCG) and 
by health professionals from the Municipal Health 
Department of Cajazeiras and Parish São José Op-
erario, with the following backgrounds: nursing, 
dentistry, nutrition, medicine, physiotherapy, phys-
ical education, educator and psychologist, total-
ing 15 members. All activities were carried out in 
groups and always with the presence of two or 
more professionals. The meetings took place weekly 
on Wednesdays fairs, sports hall FUCG, which were 
held physiotherapy and physical exercise; and on Fri-
days in the auditorium of FUCG where educational 
activities to promote health and leisure, paint shops, 
handcrafts and origami were held.
Initially, the elderly group consisted of 120 par-
ticipants, but only 92 individuals who met the fol-
lowing inclusion criteria were part of the study: be-
ing in the group for at least six months; having no 
functional impairment; presenting ability to under-
stand and verbal communication and participating, 
during the study period, of all proposed activities. 
Considering the possibility of the subjects presented 
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reduced visual acuity and low level of education, it 
was decided to apply the instruments in the form 
of interview.
The variables used to compose the database 
were: gender, marital status, education, family in-
come, family arrangements, health harmful habits, 
routine exams and leisure activities. To assessing 
QoL there were used the Whoqol-Bref instruments 
(World Health Organization Quality of Life) and the 
SF-36 (The Medical Outcomes Study 36-item Short 
Form Health Survey).
The Whoqol-Bref is an abbreviated version of 
Whoqol-100, which consists of 26 questions, two 
general about overall QoL and satisfaction with 
health and the other representing each of the 24 
facets that make up the original instrument. It con-
sists of four domains: physical, psychological, so-
cial relationships and environment. The higher the 
score, the better QoL; however, there is no cut-off 
point for its classification [4].
The SF-36 instrument, a Brazilian version, was 
translated into Portuguese and adapted for Brazil’s 
culture[5], making it a valid instrument to meas-
ure QoL of the population. It contains 36 items, 
of which 35 are grouped into eight dimensions: 
functional capacity, pain, physical, emotional and 
social aspects, mental health, vitality and general 
health; and a last item that assesses the change of 
health in time. For each dimension, items are cod-
ed, grouped and transformed into a scale ranging 
from zero (worst health status) to 100 (best health 
status).
According to the characteristic of the longitudinal 
study[6], in which every individual is observed more 
than once, proceeded data collection in two stages: 
the first, held in July 2012, the socio-demographic 
questionnaire was applied, the Whoqol-Bref and SF-
36. After eight months of working with the interdis-
ciplinary team, the second data collection was car-
ried out in April 2013, reapplying the Whoqol-Bref 
and SF-36 to assess possible changes in the scores 
of these instruments.
The collected data were entered, forming a da-
tabase in Excel for Windows XP and later exported 
to the Statistical Package for Social Sciences (SPSS), 
version 18.0, to make the analysis. To compare the 
fields of questionnaires applied between the first 
and second evaluation, the paired t and Wilcoxon 
tests were used; while for the analysis of the sec-
ond question of the SF-36 there was used McNe-
mar-Bowker test. There was adopted significance 
level of less than 5% (p<0.05).
The participation of the subjects began by sign-
ing the Informed Consent (IC), with the research, 
the favorable opinion by the Ethics Committee of 
the State University of Paraiba/UEPB with number 
Protocol 0289.0 .133.000-11, as recommended by 
Resolution 466/12, of the National Health Council/
National System of Ethics in Research (CNS/SISNEP), 
which regulates research involving human beings in 
Brazil7.
Results 
Of the 92 seniors who were part of the survey, 
79% were female, 37% were widowed and 33% 
married, 39% were illiterate and 39% had primary 
education, 50% received the minimum wage and 
39%, two minimum wages. Sixty-six percent of the 
elderly lived with their family and 30% lived in sole 
residence.
Among the health-damaging habits practiced by 
the respondents, the most frequent were self-medi-
cation, with 83%, and 48% tobacco; 65% reported 
performing routine tests annually; 70% performed 
some type of leisure activity (gardening, crocheting, 
painting, etc.).
As the SF-36 were observed positive influence on 
all scale parameters, when compared to the first 
assessment for the second, with statistical signifi-
cance in six of them: Functional Capacity, Physical 
Appearance, Pain, General Health, Vitality and Men-
tal Health. For Whoqol-bref, there was a statistically 
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significant descent in four of the five parameters: 
Physical, Psychological and Environment Domains 
and Quality of Life when did the comparison of 
the first to the second evaluation.
The results obtained using the SF-36 and Who-
qol-bref, performed before and after the perfor-
mance of the interdisciplinary team, enabled verify-
ing significant improvement in the areas evaluated 
by the two instruments.
In the SF-36, six of the eight domains were sta-
tistically different when comparing the two assess-
ments. The Functional Capacity averaged (59.9 ± 
24.7) and (71.8 ± 16.6) in the first and second eval-
uation respectively. This area covers the presence 
and extent of limitation related to physical capacity. 
The functional aspect domain showed average (57.9 
± 36.9) and (70.0 ± 25.0) in the first and second 
evaluation respectively. It assesses the limitations on 
the type of work and how these limitations make 
it difficult to carry out the work and activities of 
daily living.
The domain Pain had the lowest score on aver-
age (45.5 ± 22.6) and (56.1 ± 17.7). According to 
the results of the first and second assessment, in 
respect of all domains of the SF-36, you can see an 
improvement between the first and second evalu-
ation (Table 1).
The General Health obtained average (49.4 ± 
23.0) and (56.7 ± 14.2) in the first and second eval-
uation respectively. This area was the most affected 
Table 1. Comparison of the results of the domains of the SF-36 questionnaires and Whoqol-Bref between 
the first and second evaluation. Cajazeiras, Paraiba, 2013.
First Evaluation Second Evaluation
Questionnaires Variables n Average DP Median n Average SD Median T or Z P
SF-36
CF 92 59.9 24.7 55 92 71,8 16.6 75 -4.56 *<0.001
AF 92 57.9 36.9 50 92 70.9 25.0 75 -3.42 *0.001
PAIN 92 45.5 22.6 41 92 56.1 17.7 52 -4.29 *<0.001
EGS 92 49.4 23.0 53.5 92 56.7 14.2 60 -3.02 *0.003
VIT 92 52.8 15.5 50 92 56.4 12.9 60 -2.18 *0.032
AS 92 61.8 23.1 63 92 67.0 20.2 63 -1.54 0.124
AE 92 68.9 37.6 100 92 77.2 27.5 100 -1.52 0.129
SM 92 59.6 14.8 60 92 64.4 11.9 68 -3.02 *0.003
Whoqol-Bref
Physical domain 92 52.3 19.2 57.1 92 63.1 14.3 64.3 -5.02 *<0.001
Psychological 
domain
92 53.4 15.9 54.2 92 61.6 13.3 62.5 -4.05 *<0.001
Social domain 92 65.4 14.3 66.7 92 67.2 12.2 66.7 -0.77 0.441
Environmental 
domain 
92 54.2 12.2 53.1 92 61.6 12.7 62.5 -3.98 *<0.001
QoL 92 55.9 12.5 55.55 92 62.7 10.8 63.5 -3.85 *<0.001
Paired t-test and Wilcoxon test *p< 0.05.  SF-36: CF: Functional Capacity; AF: Physical Aspect; PAIN; EGS: General Health; VIT: Vitality; 
AS: Social Aspects; AE: Emotional Aspects. Whoqol-Bref: Physical Domain; Psychological Domain; Social Domain; Environment Domain; 
Quality of Life.
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in the second sample as the SF-36 instrument. It is 
assessed how the patient feels about his health, 
globally.
Vitality presented averages (52.8 ± 15.5) and 
(56.4 ± 12.9). This parameter considers the level of 
energy, vigor and fatigue, as exhaustion and fatigue. 
The average for Mental Health, in both evaluations, 
respectively, was (59.6 ± 14.8) and (64.4 ± 11.9). 
This domain refers to questions related to anxiety, 
depression, changes in behavior or emotional im-
balance and psychological well-being.
Regarding the domains of Whoqol-Bref instru-
ment, the Physical Domain showed lower average 
(52.3 ± 19.2) and (63.1 ± 14.3). In it the goal is to 
assess pain, discomfort, energy and fatigue, sleep 
and rest, mobility, and instrumental daily life activi-
ties, dependence on medication or treatment.
The Psychological Domain had an average low-
er than expected (53.4 ± 15.9) and (61.6 ± 13.3), 
which refers to positive feelings, thinking, learning, 
memory and concentration, self-esteem, body im-
age and appearance, negative feelings, religion.
The Environment Domain with average (54.2 ± 
12.2) and (61.6 ± 12.7) evaluates physical security 
and protection; home environment; financial re-
sources of health and social care; opportunity to 
acquire new information and skills; participation 
and opportunities for recreation/leisure; risk envi-
ronment; shipping. The domain Global Quality of 
Life assesses satisfaction with overall health, aver-
aged (55.9 ± 12.5) and (62.7 ± 10.8).
Table 2 refers to Question 2 of the SF-36 instru-
ment. It was analyzed separately in order to see 
what changes occurred in the health of the partic-
ipants, when done the following question: “Com-
pared one year ago, how would you rate your 
health in general now?” Before the data ana-
lyzed, we observed a significant difference in the 
results (Table 2).
Question 2 of the SF-36 showed a significant im-
provement in comparison of results between the 
first and second evaluation. In the first evaluation, 
in response to question above cited 15 individuals 
reported being “a little worse now than a year ago”, 
in the second evaluation only seven people have 
made that statement. Those who said they were 
with the health “almost the same thing a year ago” 
in the first evaluation were 41, lowering the number 
to 19 in the second evaluation.
Discussions
Quality of life of older people is a complex pro-
cess, not only by the subjectivity of the term, but 
also due to the heterogeneity of the elderly. So ana-
lyze the QOL of the elderly is an important way to 
recognize better who provides care, allowing the 
Table 2.  Comparison of the results of question 2 of the SF-36 between the first and second evaluation. 
Cajazeiras, Paraiba, 2013.
Results
Much 
better
A few better
Nearly the 
same
A little worse Total
Question 2 
Evaluation 1
Much better 2 1 0 0 3
A few better 1 24 6 2 33
Nearly the same 5 22 10 4 41
A little worse 0 11 3 1 15
Total 8 58 19 7 92
Test of McNemar-Bowker – p = 0.001
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proposal of interventions beyond the treatment of 
disease.
In this study, the Functional Capacity and Func-
tional Aspect domains had increased scores after 
the intervention of the interdisciplinary team, as-
suming that the increase in these parameters result-
ed from physical and physiotherapy activities held 
weekly, as well as medical and nursing consultations 
and medical treatment performed the elderly, in the 
range of evaluations.
Among the activities that improve functional ca-
pacity and physical appearance are the physical ac-
tivities. Physical exercise improves functional capacity 
and physical fitness. The benefits deriving from the 
increased level of physical activity extend from the 
improvement of functional capacity, blood pressure 
regulation, reducing the risk of cardiovascular dis-
ease, osteoporosis, diabetes and certain cancers[8].
Functional Capacity and the Physical Appearance 
domains are showing variation according to age, re-
vealing an important investment target in evaluating 
and promoting the health of older people. Results 
of the study that followed a cohort of elderly for 
more than 10 years in São Paulo reinforce the im-
portance of functional capacity, which, along with 
the cognitive state, was one of the risk factors for 
mortality[9].
The area Pain evaluates the presence of pain, its 
intensity and its interference in the physical activi-
ties. To minimize the pain symptoms referred by the 
elderly, who according to the evaluation of health 
professionals was due, for the most part, of rheu-
matic diseases, physical therapists, along with the 
physical educator, performed physical therapy ac-
tivities, exercise and guidelines for a more specific 
treatment according to the needs of each elderly 
person.
Pain in the elderly is now a problem for public 
health because this symptom decreases the func-
tionality, limiting the elderly in his instrumental and 
basic activities of daily living. Studies [10] show that 
the pain is associated with fatigue, sleep disorders, 
treatment of dependency or drug use; in addition 
to decreasing the capacity for work, to carry out the 
activities of daily life, sexual activity, among others.
The values of the domain General Health, found 
in this study might not have had a better outcome 
because of physical ailments and emotional, social 
problems that older people experience in their daily 
lives. Another study11 using the SF-36 performed 
to analyze the domain “general health”, met the 
lowest rate (average = 53.58), probably caused by 
clinical manifestations related to the etiology of hy-
pertension, diabetes, and to treatment.
The Vitality domain, in the population studied 
may not have presented greater improvement due 
to the aging process itself, accompanied by rheu-
matic diseases and chronic diseases, which often 
leaves the elderly exhausted and tired.
Observing the average values in the area of Men-
tal Health, of the present study, it is assumed that 
these figures show a commitment on the mental 
health of the elderly. Research conducted in the 
State of Minas Gerais, with patients with chronic 
kidney disease also resembles to this study, when 
this same field did not improve after the interdis-
ciplinary intervention. This may be related to the 
evolution of kidney disease and lead to higher pos-
sibility of depression, especially the proximity to the 
start of renal replacement therapy[11].
Two domains of the SF-36 instrument that does 
not show significant differences were: Social As-
pects assesses the integration of the individual in 
social activities (family, neighbors or group), and 
Emotional Aspects, which assesses the impact of 
psychological aspects on the well-being of the el-
derly.
The physical domain has a wide scope in relation 
to various aspects of life of the elderly, especially if 
he is a carrier of an illness and not keeps a proper 
care of his health. Another study12that conforms 
to this research, therefore, the Physical Domain had 
the lowest average, it is the research conducted in 
the State of Minas Gerais, with chronic kidney dis-
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ease, which undergoes changes in daily life, due to 
carry out treatment, since he lives depending on 
the health staff, machinery, medicines and infor-
mal support, to maintain the necessary care of his 
health.
The results of this research to the psychological 
domain, contradict the assertion that the subjec-
tive well-being characterized by positive emotions, 
well-being, satisfaction, happiness - does not de-
cline with age, and the psychological sphere less 
affected according to age[13]
The Domain Environment is very important in the 
perception of the elderly QoL. Positive results in this 
area confirm adequate QoL[13].
Given what is observed in the middle of the sec-
ond evaluation in the field Global Quality of Life, QoL 
sample of respondents elderly improved, overall, 
after eight months of interdisciplinary intervention. 
Studies[14-15] found worse QoL of elderly people 
who were not exposed to any intervention. How-
ever, there was improvement in QoL in the elderly 
who underwent interdisciplinary care interventions. 
It is revealed through the study data that there is 
a greater improvement of quality of life variables 
and also physical for elderly groups that make inter-
vention programs with monitoring, for those who 
make at home by following guidelines.
Question 2 of the SF-36 showed a significant im-
provement between assessments. It was observed 
that the proportion of subjects who reported to 
have improved in the second evaluation was very 
considerable. These results confirmed that the inter-
disciplinary interventions applied to the group of el-
derly, over the eight months served to improve QoL 
in all domains assessed by the SF-36 instrument.
Conclusion
Monitoring by different health professionals can 
provide the elderly greater access to social, physical, 
psychological benefits, health and leisure, assisting 
them to understand and accept the aging process. 
On the relevance of interdisciplinary attention to the 
elderly is indeed the need for investment in new 
professionals to work with the people of the third 
age, a time with interdisciplinary care can obtain 
greater survival of elderly person with QoL. 
Regarding the instruments used in this research, 
they presented relevant properties for evaluation 
in the fields of interest of QoL. However, it is not 
possible to indicate the “better” or “worse” instru-
ment for this purpose. The results signaled a better 
performance of the Whoqol-Bref in the population 
studied, particularly with regard to the time of ap-
plication of the instrument and the power of dis-
crimination in relation to the impact on QoL.
The results obtained in this study pointed to the 
need for systemized work with interdisciplinary team 
to improve health in old age. The search for cultural 
change, towards the effective implementation of a 
policy of promotion of health, prevention of diseas-
es and care for the elderly, provides a healthy aging 
for the population studied.
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